Volume 92 October 1 9991 of wise persons (predominantly sociologists?), that answer will emerge through reasoned argument. Experience in medicine, on the other hand, seems to suggest that there will be no perfect answer and we must strive to do our best in an imperfect world.
Barry D Schoub 274 pp Price £17.95 ISBN 0-521-62766-4 Cambridge: Cambridge University Press, 1999 Fifteen years ago, a couple of weeks of dedicated reading could make one an expert on AIDS: now, even full-time researchers into the HIV epidemic have to specialize to keep up with the deluge of AIDS-related publications. Hence the value of a slim paperback that summarizes the trends in virology, epidemiology, treatment and prevention; and hence, also, no need to explain why a secondedition is needed only five years after the first. Professor Schoub's book remains a readable and admirably concise text on AIDS and HIV for the non-specialist. While the gloomy predictions have been exceeded in some developing countries, the science of the virus is far better understood and therapeutic advances have modified the advance ofthe epidemic in countries that can afford them. Schoub now writes of 'cautious optimism' and 'improved quality of life', rather than of menace to civilizations and 'the potential for mass destruction' which prefaced the first edition. What the reader seeks is not, however, the all too familiar AIDS rhetoric. Rather, the reader is looking for help in the facts-versus-fatalism issues that are still central to the management and prevention of HIV. Despite trends to view HIV as a chronic treatable infection, the prevailing view of AIDS, reflected by identical phrasing in both editions, is that it is still a 'new and unique disease'. This view has been reinforced by the continuing separation of work on HIV infection from that on other infectious diseases. Historians and sociologists will no doubt be able to tell us why the social exclusion of many of the sufferers seems to have been matched by the isolation of much of the research into HIV. Meanwhile, the idea of uniqueness has led to some reinvention of public health wheels and a tendency to continue to explain how HIV is different, rather than how it resembles other serious infections and chronic diseases.
The strength of the book, as would be expected from a distinguished virologist, is the clear description of the virus and the updated sections on anti-AIDS drugs and vaccines.
Other sections appear essentially the same as in the 1994 edition. The public health, ethics and epidemiology sections include useful summaries of differences in national approaches to the disease, such as statutory notification: the UK remains a major exception to the mandatory requirement to report the disease in most countries. The increased emphasis on integrated care for HIV patients is not discussed, nor are the recent efforts to address the needs for education, counselling and removing the stigma of AIDS. The book is well illustrated for its price, but, possibly to ensure only a small increase in cost, illustrations have not been updated. This new edition also retains the outdated terminology of 'first and third world'. While acknowledging the rapid escalation of the epidemic in developing countries, Schoub still gives under-reporting of AIDS cases in Africa as 'up to 90%'. HIV epidemiologists might expect a reappraisal of estimated prevalence in areas such as sub-Saharan Africa: but perhaps they would not quibble with his statement, unchanged since 1994, that existing data convey a dramatic and desperate picture of the extent of the epidemic with an increase of 26 million in the WHO estimate for the global total of HIV-infected persons between 1993 and 1997. The epidemic is still driven, as he observes, by the engines of poverty and deprivation: but here the reader can find a few more facts to counter the fatalism engendered by both the enormity of the epidemic and the difficulty of removing its causes. -415-16499-0 London: Routledge, 1999 In most medical bookshops, the bulk of the stock refers to hospital specialist practice rather than general practice, in inverse proportion to doctor-patient contacts and reflecting
